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In the case of evei'y disease, as our knowledge of it gets defined, there comes to he recognised a series of symptoms which outline the course of a typical case.
Whilst an acquaintance with these cardinal symptoms and the order of their appearance is necessary for the practitioner, it is also misleading unless the aberrant or irregular forms of the disease are also understood and recognised. In Further examination showed that the nostrils were filled with dried blood, and that numerous haemorrhages were present over the trunk and extremities. Some of these were small, and others were as large as a twoshilling piece. The ulcers were situated at the roots of the fingers, had an unhealthy sloughing appearance, and the skin for some distance around them was dark in colour and looked gangrenous. The patient's diet had been chiefly bread and butter and tea. Milk he would not take, but he had occasionally meat, potatoes, fish, and eggs. As the child was manifestly suffering from some constitutional affection, his mother was advised to leave him in the hospital. She retired to the waiting-room to consult her friends on this subject, and a few minutes later came running back saying the child had a fit. He was breathing stertorously and very slowly, the pulse was not perceptible, nor could the heart sounds be heard. Subperiosteal haemorrhage in scurvy may commence at one of the epiphyses of a long bone?one side being usually affected for some time before the otber?and an extremely tender swelling is then found around the end of the femur or the tibia, and the limb is apparently paralysed. The condition is very similar to that described by Parrot as "syphilitic pseudo-paralysis."
As other important symptoms, such as anaemia, cachexia, separation of the epiphyses, and haemorrhages are also common to both syphilis and scurvy, the diagnosis may be extremely difficult. The syphilitic affection of bone occurs usually in infants under six months of age, while scurvy is rarely 1 found until after that age. In doubtful cases an exploratory puncture may be made/when the presence of pus in the former, and of blood in the latter disease will clear up the diagnosis.
The most important diagnostic method in all cases is the administration of fresh fruits and vegetables.
Under this treatment marked amelioration of the scorbutic symptoms will be manifest within a few days, while rheumatic or syphilitic changes will of course be unaffected.
